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SUMMARY
Introduction: Port-a-Cath® type devices are generally indicated in can-
cer patients with prolonged chemotherapy treatment, antibiotic therapy, 
transfusions of blood components. Complications related to the catheter 
can also occur that can lead to its malfunction. The objective of this re-
search is to study the frequency of complications related to their place-
ment. Methods: A retrospective descriptive observational study was 
conducted. A total of 337 patients with Port to Cath placement in the 
Central Hospital of the Social Security Institute of the year 2019-2020 
were studied. Results: 106 (32%) correspond to the male sex and 231 
(68%) to the female sex. Among the most frequent complications are 
reported: infection in 2.6%, catheter thrombosis in 0.8%. Conclusion: 
The Port to Cath type venous accesses are permanent implants that pres-
ent a low incidence of complications, among the most frequent we find 
thrombosis and infection.

Keywords: Port-a-Cath®, complications, chemotherapy, infection, 
thrombosis

RESUMEN
Introducción: Los dispositivos tipo Port-a-Cath® generalmente se in-
dican en pacientes oncológicos con tratamiento quimioterápico pro-
longado, antibioticoterapia, transfusiones de componentes sanguíneos. 
Igualmente pueden ocurrir complicaciones relacionadas al catéter que 
pueden llevar a su mal funcionamiento. El objetivo de esta investigación 
es estudiar la frecuencia de las complicaciones relacionadas con la co-
locación de los mismos. Métodos: Se realizó un estudio tipo observa-
cional descriptivo retrospectivo. Se estudiaron un total de 337 pacientes 
con colocación de Port-a-Cath® en el Hospital Central del Instituto de 
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Previsión Social del año 2019-2020. Resultados: Corresponden al sexo 
masculino 106 (32%) y al sexo femenino 231 (68%). Se obtuvo una 
frecuencia de complicaciones de 4,7%. Entre las complicaciones más 
frecuentes se informan: infección en un 2,6%, trombosis del catéter en 
0,8%. Conclusión: Los accesos venosos tipo Port-a-Cath® son implantes 
permanentes que presentan una baja incidencia de complicaciones, en-
tre las más frecuentes encontramos trombosis e infección.

Palabras clave: Port-a-Cath®, complicaciones, quimioterapia, infec-
ción, trombosis

INTRODUCTION
Currently, subcutaneous venous ports or Port-a-Cath® consist 
of a tunneled central venous catheter aimed at a subcutaneous 
pocket where a reservoir or sealed port is implanted. It consists 
of a port that is inserted into the thoracic wall and a catheter 
aimed at the junction of the superior vena cava with the right 
atrium.1,2

The acquisition of these permanent vascular accesses is, to 
this date, of paramount importance for the management of pa-
tients treated with prolonged IV treatment. Since these cathe-
ters started being used, the administration of chemotherapeutic 
therapies in cancer patients has become a safer and easier-to-use 
technique compared to former peripheral and transient systems 
that had several collateral defects like tissue irritation and scle-
rosis of vascular endothelium. 3,4,5

The possibility of multiple long-term injections is among the 
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Figure 1. Cancer conditions that triggered the use of the Port-a-Cath® device.

benefits these devices bring. In addition, they allow us to draw 
blood in a less painful way. They contribute to improving the 
patient’s quality of life, do not stop patients from doing the basic 
activities of daily life, and cosmetically, they are widely accepted. 
It has been reported that the length of stay (LoS) of the patients 
is also shorter, which reduces cost.6

Indications for use in cancer patients include chemotherapy, 
antibiotic therapy, and blood transfusions, resuscitation fluid 
therapy or access to blood flow for monitoring purposes. On 
the other hand, performing multiple catheterizations can trigger 
venous system thrombosis.7,8 Eventually, the use of these sub-
cutaneous ports can reduce the anxiety associated with repeat 
punctures. Advantages are that these devices are easy to insert, 
remove, and handle. In addition, that they can reduce the risk of 
infection since the skin acts as a natural barrier to microorgan-
isms. However, this technique is no stranger to complications 
and incidence rate is somewhere between 2% and 14%.9,10,11

Studies conducted reveal that the use of a Port-a-Cath® vs 
a central venous catheter guarantees treatment continuity in 
both the mid- and long-term, thus avoiding any interruptions 
of use.12,13,14

The objective of this study is to describe the prevalence of 
complications after placing a Port-a-Cath® at Hospital Central 
de Instituto de Previsión Social, Asunción, Paraguay from 2019 
through 2020.

MATERIALS AND METHODS
This is a retrospective, descriptive, cross-sectional, and obser-
vational clinical trial with non-probability sampling of cancer 
patients with an indication for chemotherapy treated with fully 
implantable Port-a-Cath® devices at Hospital Central de Institu-

to de Previsión Social, Asunción, Paraguay from 2019 through 
2020. Patients > 18 years-old from both sexes were included in 
the study. Review data were obtained from the registries of sur-
gical reports and past medical histories of patients who under-
went such procedure. To study the variables, data were included 
in a Microsoft Office Excel 2007 spreadsheet for statistical anal-
ysis. This study respected the right to privacy and identity con-
fidentiality of the medical records of patients who participated 
in the study.

RESULTS
A total of 337 patients treated with Port-a-Cath® devices at Hos-
pital Central de Instituto de Previsión Social, Asunción, Paraguay 
from 2019 through 2020. Patients were studied. A total of 106 
were men (32%) and 231 were women (68%) with a mean age 
of 57 years. A total of 88% and 12% of the cases were treated at 
the vascular surgery unit and general surgery unit, respectively.

These are some of the conditions—shown by order of fre-
quency—that triggered the use of Port-a-Cath® devices: breast 
cancer (40%), color cancer (18%), lymphomas (10%), stomach 
cancer (9%), rectum cancer (5%), pancreatic cancer (4.5%), 
uterine cancer (2%), neuroendocrine tumor (1%), liver cancer 
(1%), gallbladder cancer (1%), lung cancer (1%), esophageal 
cancer (1%), and ampulla of Vater carcinoma (0.5%). (Figure 1)

An overall rate of infections of 4.7% was obtained from the 
total number of cases studies throughout this period was report-
ed. When such complications were detailed the most common 
ones were infection, 2.6%; catheter thrombosis, 0.8%; skin ne-
crosis, 0.3%; pneumothorax, 0.3%; bleeding, 0.3%; and catheter 
occlusion, 0.3%. Catheter thrombosis was solved through drug 
therapy (figure 2).
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DISCUSSION
Regarding the results shown in our new research, we can say that 
we are within a reasonable range of complications.

Compared to other studies like Koch et al.’s series (1996) of 
1000 patients or Woloster et al.’s series (2004) of 519 patients 
(with rates of complications somewhere between 1% and 7%, 
respectively) our rate of 4.7% does not seem that far from these 
numbers.3

Figure 2. Complications after placing the Port-a-Cath® device.

Also, we found series like Brothes et al.’s (1988) that revealed 
a rate of up to 4.9% of thrombotic events in a group of 329 pa-
tients. In our group we found a rate of catheter thrombosis of 
0.8% most of which resolved with drug therapy.3

In studies like the one conducted by Kock et al. (1996), the 
rate of infections was 4.9%. However, this study also reported a 
rate of infections of 2.6%.3

In series like Johnson’s the rates of pneumothorax and bleed-
ing were somewhere between 0%-1.9% and 0%-3.6%, respec-
tively.11 In our study we found lower rates of pneumothorax and 
bleeding of 0.3% and 0.3%, respectively.

CONCLUSION 
We have come to the conclusion that Port-a-Cath® venous ac-
cess devices are permanent implants that are associated with a 
low rate of complications. Some of the most common ones are 
thrombosis and infection, which also have a low rate of occur-
rence.

Continuing medical education for both patient and health-
care team is associated with optimal care and, therefore, with the 
proper functioning of the Port-a-Cath® venous system. These 
devices are an excellent alternative to prolonged and repeated 
therapies in cancer patients due to their versatility, outpatient 
use, and quality of life they for the patients.

Indications, material selection, type of treatment, complica-
tions, and the cost-benefit ratio should be taken into consider-
ation to improve the patient’s quality of life.
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